
FORM 2 
NOTIFICATION OF 
DANGEROUS WASTE 
ACTIVITIES 
Note: Failure to properiy and compieteiy fiil out your form may deiay processing and/or 
cause your form to be returned for compietion. Associated page number of instructions 
follows each section. 

L Notificafiion. Please select one of the following choices. (p. 4) 

	

i.a. ❑ New notification 	OR 	1.b ❑ Existing RCRA Site lD# WA& ®A ?4 ~1s'EJ922 

	

If 1.a., complete entire form. 	 If 1.b., choose desired action below and fiIl in effective date. 

	

DEPARTMENTAL USE ONLY 	 ❑ Revise Notiftcation (complete entire form) 

❑ Reactivate Site !D# (complete entue form) 
wA 

94 
 Withdraw Site 1D #(skip sections 12 and 13) 

Cancef Site ID# (skip sections 12 and 13) 

. 076Effective daie:_ 	-- - 	f ~ ~ 
rtttTl 	dd 	yy 

2.8. SiC Code: (p.6) t-E L L (PrimarY)  

2.b. Type of business conducted at this site: (p.6)  

3. Name of sjte (p. 6) 	 *7DI07"4  

4. LLocation of site (p. 6) 

Street 	 ~o 01 4~ 	S . . / r9C'.D vnA  

- - 

City or Town 	7 A4~ 

County 	piEwcE 	 State WA Zip  9KYO 7 

S. Site maiiing address (p. 6) 

Street or P.O. Box 	 -,r-4'~,$*2°4  W  

City . 	 State 	 Zip 	~g ~ 

S. Site cotrtact (person Ecology should contact for clarification on this form, p. 6) 

Name 	~--J4 Vt,~ 	~C,c1G  

Job Title  ~~~~~ a~~~~~~~2-  Phone Number  

Mailing Address  ~~ls S• j~~o ~'►'1~ ~~- f  

City . ~~4LQ i'Yla4 _ 	 State 	 ZIP  

t 

FEB 0 6 1998 
Washington State Department of Ecology 
Attn: DW Notifications 
P.O. Box 47658 
Olympia, WA 98504-7658 
(360) 407-6737 	 0 -1 

n 



• ~ I 

NOTiF1CATi0N OF DANGEROUS WASTE ACTiVfT1ES 

RCRA Site iD# (p.4) 	 7 2 
Name of site (same as section 3, p. 6) ~~250~  70  6714  

7. Qeparhnent of Revenue #(p. 6): j1aQ 1— k- 0-2--- 	Q Q— 

8. Site operator (person responsible for dangerous waste activity, p. 6) 

Name 	Y~'-~¢~~  Phone Number 

Mailing Address   -  

City 	 , State Zip 

9.a. Site ownership (legal owner of business, P. 7) 

Has ownership changed since you last notified or reported? C7 Yes 	No 

If Yes, effective date of ownership change: 	! ~ ! ad ri  

Name Phone Number 

Mailing Address 

City 	 State Zip 

9.b. Site ownershtp type (p. 7) 
. F = Federal S = State 

Please circle the appropriate letter at right which best l• = Tribal Trust ~ Private 
describes the legai status of the current owner of C= County M= Municipal 
the bnsiness. D= Districct 0= Other 

10.a. Property ownership (legal owner of this property, p. 7) 

Name 	eD 171c e°¢Yr011  Phone Number  PE3j y7.2 'a300 

Mailing Address 	~~A 	7-4 CO W4 	W*Y  
City 	Z.~Ct~~.¢ 	 State 	J4 zip 	~' $ Y 07 — 38'37  

10.b. ProPerty tYpe (P• 7) 
F = Federal = State 

Please circle the appropriate Ietter at right which best I= Tribal Trust P 	Private 
descriibes the legal status of the land on which the C= County M= Municipal 
business is located. D= District 0= Other 



NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

-. 	. 	 . 

RCRA Site 1D# (p. 4) WA ._ _ ._ _ ._. _ ,._. ,.._ _ _ 
Name of site (same as section 3, P. 6) 

1l. Type of regufated waste activity (Mark "X" in the appropriate boxes, p. 7) 

~ 

lia. Dangerous waste activity 

1. Gertenvtot * 
Q a. Greater than 1000 kg/mo 

(2.200 ibs.) 
❑ b. 100 to 1000 kg/mo 

(220-2.200 ibs.) 
Q c. Less than 100 kg/rno 

(220 Ibs.) 

2. Frequency 
Q a. Montfity 
Q b. Batch 
Q c. One-time only 

3. Transporter (indicate mode in 
booces 1-5 beiow). 
Q a. Transport own waste 
❑ b. Transport for commercial 

Purposes 

Mode of TransporlaUm 
❑ 1.Air 
Q 2. Rail 
Q 3. Highwey 
Q 4. vMter 
U.S. Other-specity: 

4. TreataR StoeeR Oispmsr 
(at lnstallatfon). Notie: A RCRA 
Pennit Is nectuin:d for this activity. 
C] a. For waste generated at tbis 

fadilty 
[~ b. For waste generrated by other 

tacilitles 

4. (Continued) 
Which of the following RCRA permit- 
ted activities occur at this faciiity/t 
❑ 1. Treatment 
❑ 2. Disposal 
Q 3. Storage 

5. Dangerous waste fuel 
Q a. Generator marketing to 

bumer 
Q b. Other marketers 
Q c. Boiler and/or industrial 

fumace 
Q 1. Smelter deferral 
Q 2. Smell qvantity exempdon 

Indicate type of combustion 
devlce(s): 
Q 1. Utllity boiier 
Q 2. Industrial boiier 
Q 3. lndustrfal fumace 

❑ fi. Underground Iniection contro! 

a T. Immedlate recyckw 

0 8. Pennit-by-rule fadtitty 

0 9. TreaRment by generator 

11.b. Used oil fuei aativitie ►s 

1. Used oii fiiel marketer 
Q a. Marketer din:cts stdpment of 

used oil to off-sQedfication 
bumer 

Q b: Marketer who first-clafrns 
the used oii meets the 
specifications 

2. Used oll bunter--indicate 
type(s) of combustion devk:e(s). 
❑ a. Utitity boiier 
O b. Industrial boiier 
Q c. Industrial fumaoe 

3. Used oN tiaeesporte-i6-4ndtcete 
type{s) of actMtlr(ies). 
Q a. Transporter 
Q b. Transfer facility 

4. Use►d o!f ptoes3ssor/re4s!!~~- 
indicate type(s) of actlft!es). 
Q a. Process 
Q b. Re4efine 

12.a. Waste desceipttons (p.10) 



NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

RCRA Site ID# (p. 4) WA 1) Q A3. Z.5  a -1  -7 	 ~ 
Name of site (same as section 3, p. 6)  e...;fAgW4 70 yOM 

 

12.b. Waste Codes: (p.10) 
1. Chatacteristtcs (WAC 173-303-090): Identify (cirde or fill in) those•codes that best describe your waste(s). 

D0o1 D002 D003 i Reactive TCLP 	'—  Ignitat:le Corrosive —  

2. Usted (WAC 173-303-9903): Fdl in those codes that best describe your waste(s). 

3. State-oniy (WAC 173-303-100. -180, and 9904): Circle those codes that best dacribe your waste(s). 

wrot wr02 WPOi wP02 wP03 wCO2 wLoi wL02 wooi W002 
Tox~c Persistent Carcinogenic l.abpack PCB Recycled anUtbene 

13. Contments (p.11) 

14. Nottficadon checkilst (p. l I) 
fa Did you sign and date notitication form? 
09 Did you keep a copy for your fites? 
01 Did you coraplete the correet seettons of this notlfication form to fit your sltuation? (See section 1--Notifleetlon). 
JO lf you are cancelEng or withdrawing your RCRA Site ID number, you aie responsible for annuai reports up tio the daLe 

your n:gulated dangerous waste activitles ended. D€d you submit your eantpleded annua! report with tttis reqtMst for 
cancellabon or withdrawR 

15. Certitication (p. l l) 
1 msijy wrder paralty of law drot I ham personally aoamrned aad am fanri&ar wids dw iafo~~ srrbmitmd in tha arid aII armclrad 
dwweart; and tJmt batad on rrry irrqtdry of drose mdividuals irsmadiately msporubla for obminiag the informatioa, l beJievv dmt dta 
srrbmittad infarmation is trree; acowax ard tompinl~-- I am awiare that tlune arr signifraQnt perulties for submrtting falu infannadoa~ 
irsabrdir-g thepouibeity of frrtt avrd impri c 

S€gnature: 	 Name and officiai tjtle (type or print): 

w. 

Date signed: 

.. 

.- 	 . 
 

. % 
1 . 

i 



UoSo tNvlkuNMEtiTAL PhUT: CTiL[V ACLNCY 

ACK+UWLEU'vchlEivT UF ivUT iFii:HTlUiv 
ilf= HALAkUUUS Y41,STE ACTIVITY 

tV:.Rlt=il.tiTlCN) 

THIS IS Tu ACKNuwLcUCE THAT YGU tiAVE FILEU A ivOTii-ICATIuti UF 
HALAkvOUS AASTc ACT IV IT Y FUrt Thc itJSTALLAT IOiv LDCATED AT THc 
ADURESS ShiiViN 6ELOir TO Cv+L1PLY inlTt-t SELT IVM 3010 GF THE RESGURCC 
COivSERVATIUni ANU RECuVrRY ACT (RCkA)o 	YoUk EPA IUcivT1FICNTIUrv 
iVUMBER MUST bt INCLJUEU Uiv hLL SHI ►'PIivU MAhIFESTS FCit T RAivS- 
PL?RTIIVC HALAni:10US r1AS T ES9 ON i;LL HiJNUAU ~:EPi:iRTS THAi VENERATCRS 
UF HaLARUJUS WAJTE? ANU Ui~ ivEkS AI'LU UPEKATGIt$ Ur,  HALAkUUUS ihASTE 
TREaTMENT, STuRAGE ANU UI S PUStiL FAC ILIT IES MUST FILE lrI TH Thc E PA 9 
ON ALL HPPLII";;'ATIUNS FUR A FCuckHL riALAKUUuS VrASTE PERf-tI TI AING ON 
ALL GThEK HALARDt7US NASTE MAiVACE,'IEidT KcPuRTS NND UVi.UMENTS REQ'UIREU 
UNt7ER SUbTI TLE C UF RCKAo 

EPA i oLo NUMt3ER 	==.> 	ir.AU0L7 ~ 35G77 

MAILiNU AUuRESS 	 LAFCSGNS TUYUTA 
5629 S TACuMA WAY 
TAi,Vh►/=► 	 inA 	yts 409 

I NSTAULAT iOiV AUuk CSS ==> 5629 S TACvMA WH Y 
T At,UPiti 	 wA 	9o4G9 

u3/U7/9b 



vrrlCE OF yyASTE 
Zip ~~~~ 9 	& CHEM. MG ~,sr 

FE 8 1 6 1996 

FQRM 2 	 ,, '-3~  FF S 2  0 1996 

NOTIFICATION OF 
DANGEROUS IAIASTE 
ACTIVITIES 	 I 
Note: Faiiure to properly and compteteiy fill out yo~ f rm 
cause your form to be returned for compietlon. Associate d 

Washington State Department of Ecology 
Attn: DW Notifications 
P.O. Box 47658 
Olympia, WA 98504-7658 
(360) 407-6737 	 ~ 

1 
may deiay processing and/or 	~ 
 page number of Instructlons 

follows each section. 

1. Notifieation. Please select one of the following choices. (p. 4) 
1.a. ❑ New notification 	OR 	1.b ❑ Existing RCRA Site I D# WA 12 $sR-  
if 1.a., complete entire form. 

DEPARTMENTAL USE ONLY 

IW I A I  

If 1.b., choose desired action below and fill in effective date. 

J4 Revise Notification (complete entire form) 

❑ Reactivate Site fD# (complete entire form) 

❑ WitJldraw Site ID #(skip sections 12 and 13) 

❑ Cancel Site ID# (slcip sections 12 and 13) 

Effective date: Q ~ 
/00 

 
mm 

2.a. SIC Code: (p.6) ~~~L L. (Primary) Z 5a$i — — — — — — — — 

2.b. Type of business conducted at this site: (p.6)  _10c~W cj41Z S/;155  - Gf-  P►e  41,4- / 

3. Name of site (p. 6)  4/4912,Sonl ZZ)~drAl  
~ 	.  

4. Location of site (p. 6) 	 R E C E J V~® 
/ 1 

' 	Street _ 

L.' 	City or Town 

County  —2 
r  

5. Site mailing address (p. 6) 

Street or P.O. Box  y1 D? 9 ~`~~ ~~  

City ~~~) WA 	 State~ Zip  ~~yQ:  

6. Site contact (person Ecology should contact for clarification on this form, p. 6) 

Name 	~ e J'l4 I/ D:S lo3 T.~}a.lV 04 D-4 1%/1) L6WELS.ATe  

Job Title  Sy(f' 2:k:~Ee~~le— 	 Phone I 
	 /6 

Mailing Address 
	 r"'

~C'd MI4 Lc,r 
City 	~~~~•~ 	 State l.i.~— Zip 

~ 
i 



NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

RCRA Site ID# (p. 4) WA DL Qa .Z 	Sa -2-2 ) 
Name of site (same as section 3, p. 6) 	-50/~~  

7. Department of Revenue # (p. 6): Ok Q .L – 1 .02 – 1 0- tO — 

S. Site operator (person responsible for dangerous waste activity, P. 6) 

Name  62az ~110 /"~''~ Gc.~ 	 Phone Number  
Mailing Address  t'S~a aR 	-St ~~4Dl94 Lt1"  
City 	 ~* 	 State h Jefe 	Zip 	LQ  

9.a. Site ownership (legal owner of business, p. 7) 

Has ownership changed since you last notified or reported? 	Yes C1 No 

If Yes, effective date of ownership change: P-~. /,g 0-  

Name 	 r 
	 mm dd 	yy 

f:o* Phone Numb ~er4~p  
Mailing Address  — SZol~  s•/•~OYj'I/f W6 ~/  
City 	 State 	 Zip  
9.b. Site ownership type (p. 7) 	

F= Federal 	S= State 
Please circle the appropriate letter at right which best 	I= Tribal Trust 	P= Private 
describes the legal status of the current owner of 	 C= County 	M= Municipal 
the business. 	 D= District 	0= Other 

10.a. Property ownership (legal owner of this property, p. 7) 

Name *  Z'~'=AD MeL'WRAWLL 	 Phone Number oC)  j17oZ -,0?304  
Mailing Address  ~~® ~ ~• / ~~~~ Gc~~/  

City 	 State 	 Zip  

10.b. Property type (p. 7)  
F = Federal 	S =  StWA 

Please circle the appropriate letter at right which best 	1= Tribal Trust Cf = Private 
describes the legal status of the land on which the 	 C= County 	- 	niclpal 
business is located. 	 D= District 	0= Other 

JV i  



NOTIFICATION OF DANGEROUS WASTE ACTiVITIES 

RCRA Site ID# (p. 4) WA  
Name of site (same as section 3, p. 6)  

11. Type of regulated waste activity (Mark "X" in the appropriate boxes, p. 7) 

11.a. Dangerous waste activity 	 I 11.b. Used oll fuel activitles 

1. Generator 4. (Continued) 
❑ a. Greater than 1000 kg/mo Which of the following RCRA permit- 

(2,200 Ibs.) ted activities occur at this facility? 
~ b. 100 to 1000 kg/mo ❑ 1. Treatment 

(220-2,2001bs.) Q 2. Disposal 
❑ c. Less than 100 kg/mo Q 3. Storage (220 ibs.) 

5. Dangerous waste fuel 
❑ a. Generator marketing to 

burner 
❑ b. Other marketers 
❑ c. Boiler and/or industrial 

furnace 
❑ 1. Smelter deferral 
❑ 2. Small guantity exemption 

Indicate type of combustion 
device(s): 
❑ 1. Utility boiler 
❑ 2. Industrial boiler 
❑ 3. Industrial fumace 

4. Treater, Storer, Dlsposer 
(at installation). Note: A RCRA 
Permit is reauired for this activity. 
❑ a. For waste generated at this 

faciiity 
❑ b. For waste generated by other 

facilities 

2. Frequency 
❑ a. Monthly 
❑ b. Batch 
❑ c. One-time only 

3. Transporter (indicate mode in 
boxes 1-5 below). 
❑ a. Transport own waste 
❑ b. Transport for commercial 

purposes 
Mode of Transportation 
❑ 1.Air 
❑ 2. Raii 
❑ 3. Highway 
❑ 4. Water 
❑ 5. Other-specify: 

❑ 6. Underground Injection control 

❑ 7. [mmediate recycter 

❑ 8. Pennl#-by-rule facility 

❑ 9. Treatment by generator 

1. Used oti fuel marketer 
❑ a. Marketer din:cts shipment of 

used oil to off-specification 
burner 

❑ b. Marketer who first claims 
the used oil meets the 
specifications 

2. Used oii burner—indicate 
type(s) of combustion device(s). 
❑ a. Utility boiler 
❑ b. Industrial boiler 
❑ c. Industrial fumace 

3. Used oil transporter—indicate 
type(s) of activity(ies). 
❑ a. Transporter 
❑ b. Transfer facility 

4. Used oil processor/re-refiner— 
indicate type(s) of activity(ies). 
❑ a. Process 
❑ b. Re-refine 

12.a. Waste descriptions (p. 10) 

o tvevt+ ,4v ► A-F✓er7-,6 



~ ... 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES. 

RCRA Site ID# (p. 4) WA D.Q 2& Z s;~J -.5—' Q3 ,7_Z . 	 r 
Name of site (same as section 3, p. 6) 	 ~~~~~ ~~~~~ - 

12.b. Waste Codes: (p.10) 
1. Characteristics (WAC 173-303-090): Identify (cirde or fill in) those codes that best describe your waste(s). 

i D002 D003 TCLP lgnda e Corrosive Reactive 

2. Usted (WAC 173-303-9903): F'tll in those codes that best desrnibe } ►our waste(s). 

3-L ---- ---- ---- ---- ---- ------- ---- 

3. State-only (WAC 173-303-100, 180, and 9904): Circle those codes that best describe your waste(s). 

Wr01 	02 WPO 	WP03 WCO WL01 WL02 W001 2. 
Towc Pe 	ertt Carc nogenic Labpack PCB R4142led anpabze 

13. Comments (p.11) 

it1a r~ s~~r~o~s ~ .3 . ~ ,~T  q4 ~ b _ I DA _ J D ~, 

Vd7;2F-  56iV-1.&I `I, b 	elv~,0er',4 

l''k C.C. f4 (Z CA._L- ~'tU w(C~ 1( - CC> 	~ 

9:4. Notffication checklist (p. ll) 
0 Did you sign and date notification fonn? 
W Did you keep a copy for your files? 
0 Did you complete the correct seallons of this notiRcation form to fit your situation? (See section 1—Notifi'cation). 
0 If you are canceling or withdnavving your RCRA Site ID number, you are ►esponsible for annuat reports up to the date 

your reguiated dangerous waste activities ended. Did you submit your completed annual report with this request for 
cancellation or withdraw? 

15. CertNication (p.11) 
I cerrify under penalty of law that I have persorwlly examirred and am familrar with the information subnsitted in this and aJI auarhed 
doaanenm and that based on my inqtdry of those individuals immediately responsible for obtaining the infornmtiion, I believe that the 
subinitted inforawtion is trae, arcunate and complete; I am aware that there are significcant penaldes for submining false informadon, 
inchtding the possibiIity of fi ~re and impRSOnn:asc 

Signature: _,v 	!, 	 Name and official title (type or print): 	 Date signed: 



UoSo ENVIRONMENTAL PROTECTION AGENCY 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

THIS IS TO ACKNOWLEDGE THAT YOU HAVE FILED A NOTIFICATION OF 
HAZARDOUS WASTE ACTIVITY FOR THE INSTALLATION LOCATED AT THE 
ADDRESS SHOWN BELOW TO COMPLY WITH SECTION 3010 OF THE RESOURCE 
CONSERVATION AND RECOVERY ACT (RCRA). YOUR EPA IDENTIFICATION 
NUMBER MUST BE INCLUDED ON ALL SHIPPING MANIFESTS FOR TRANS— 
PORTING HAZARDOUS WASTES; ON ALL ANNUAL REPORTS THAT GENERATORS 
OF HAZARDOUS WASTE, AND OWNERS AND OPERATORS OF HAZARDOUS WASTE 
TREATMENT4 STORAGE AND DISPOSAL FACILITIES MUST FILE WITH THE EPA; 
ON ALL APPLICATIONS FOR A FEDERAL HAZARDOUS WASTE PERMIT; AND ON 
ALL OTHER HAZARDOUS WASTE MANAGEMENT REPORTS AND DOCUMENTS REQUIRED 
UNDER SUBTITLE C OF RCRAo 

EPA IoDa NUMBER 
	

==> WAD027535277 

MAILING ADDRESS 
	

MCCARROLL MOTOR CO 
5629 S TACOMA WAY 
TACOMA 
	

WA 	98409 

INSTALLATION ADDRESS =_> 5629 S TACOMA WAY 
TAC0MA 
	

WA 	98409 

08/02/91 



~ 

 

WASHINGTON STATE 

DEPARTMENT OF ECOLOGY 
DEPARTMENTAL USE ONLY 

INIT. 	 DATE 

REVIEW J~  -~ I b 

J u ki 1 
LOG 	 ] b r~''~ 1 

G/WAC 

 

 

NASHINGTON 	STATE 
OEPARIIdENT 	Oi 

ECOLUGY 

FORM 2 

Attn: DW Notifications 

OlympiaMWA P  98504-871 -U L 0 5 
(206) 459-6387 

S )2c-~ 

. No °to 

NOTIFICATION OF DANGEROUS WASTE ACTIVITIES 

1~ ~IRST 	 7ig a . F 	NOTIFICATION 	i Z ~ 	~ B. REVISED NOTIFICATION DATE  ~~ 1  
(No previous epplicstion has been made for this aite) 	 (Entor exislinp site I.D. No. in Part 1F. List seclions you revised: 	 ) 

❑ C. WITHDRAW SITE I.D. NO. DATE 	1 	i 	❑ D. REACTIVATE SITE I.D. NO. (complete all aeeliona of the fo(m. 
(Complete Seclions IF- 2A. 3, 4-7 8 12. Enter exislinp I.D. No. in Part 1F) 	 Enter praviously asslqned I.D. No. in Pert IF.) 

❑ E. CANCEL SITE I.D. NO. DATE 	i 	~ F. EXISTING I.D. NO. 
(Site closed—no lon9er own or conduct business at this aite. 	 (Complete for ilems 	 W A  

Complete SecUons IF. 2A. 3, 4-7 8 12. Enter exfstinq I.D. No. in IF) 	 1B, C, D L E only)  

2.A. WASHINGTON STATE DEPARTMENT OF 
REVENUE REGISTRATION TAX NUMBER 

2.B. SIC CODE(S) 
PRIMARY 	 SECONDARY 	 OTHER 

~ - ~ 7 S3FS 
2.C. TYPE OF BUSINESS CONDUCTED AT THIS SITE 

3. NAME OF INSTALLATION 

c 	k I R  I c 	i-  I r_  I 	n1  Ic;I T-  I c  I  12  I 	I C ,-  
4. LOCATION OF INSTALLATION 

Street 	 F 	R.,. F. 	5 

-~  C' iA 
~ 

County Name I  TT  'JA  F  r 	"1 -  1 	1 
City or Town State ZIP VIA86E MANAGEMENT BRANC 

~ 	f~ 	~ (l! 	%` I ,~ 	 G~ 	~1 	~ •~ 	C/ 	c 
5. INSTALLATION MAILING ADDRESS 
Street or P.O. Box 

z .h- s 
City or Town State 	ZIP Code 

6.A. INSTALLATION CONTACT 

Name (last) 	 (first) 

itS -i-  C F.4 114 1  C-j I I 	I I I I I I I L ~ t,l 
Job Title Phone Number 

S C 	TZ v C r✓ M.ti j  -', c.= ~ 1: ' c- (: 1  - -i 1  7 S —  y3 I 

6.13. INSTALLATION CONTACT MAILING ADDRESS (see instructions) 	BOX 1 	BOX 2 ❑ 

Street or P.O. Box 

City or Town State ZIP Code 

7.A. NAME OF INSTALLATION'S LEGAL OWNER 

E 	7 	r✓J (~- C 	';.''_ 	C- 	t. I L 

Street, P.O. Box, or Route Number 

`J' 	yZ .S . / i C  c;)  m ,~ 

City or Town State ZIP Code 

3 y  C)  ~ — 
7.B. PROPERTY OWNERSHIP (If ownership is different than 7.A. provide address in sectionll.) 

M L 
7.C. OWNER TYPE 	7.D. PROPERTY TYPE 

ECL 11189 -1518- 44M4 a 



NAME OF INSTALLATION ~`~~' ~ r' f= ~~ C ~ L 	~~' ~~' ' Z•=  	f' . 	EPA I.D. NO.  
(Same as item No. 3) 

8. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow 
instructions for this section carefully—Enter an "X" in any sections of 8.A., 8.B., or 8.C. below that may apply). 

8.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities). 

~ 1. GENERATOR ❑ 1 a. Conduct on-site recycling 

~ : 	❑ 2. TRANSPORTER 2a. ❑ Transport Wastes Commercially (for hire). 
2b. Modes of Transport: (1) ❑ Highway (2) ❑ Air (3) ❑ Rai) (4) ❑ Water (5) ❑ Other 

(Specify in comments) 

❑ 3. MANAGEMENT FACILITY (TSD) 3a. ❑ Facility accepts wastes from OFF-SITE Generators. 
3b. Process conducted or available at this facility; 

(1) ❑ Treatment (2) ❑ Storage (>90 days) (3) ❑ Disposal 
(4) ❑ Other (specify in comments). 

3c. Current Part A 	/ 	/ 

❑ 4. IMMEDIATE RECYCLER 	
Part B Process ❑ Yes ❑ No 

❑ 5. PERMIT-BY-RULE FACILITY 

❑ 6. MARKET OR BURN DANGEROUS WASTE FUELS— 6a. ❑ Generator Marketing to Burner 6b. ❑ Other Marketer 

6c. ❑ Burner. (COMPLETE 8c.—TYPE OF COMBUSTION DEVICE) 

8.13. USED-OIL FUEL ACTIVITIES. 

❑ 1. OFF-SPECIFICATION USED-OIL FUELS-1a. ❑ Generator Marketing to Burner tb. ❑ Other Marketer 1c. ❑ Burner (Complete 8c.) 

❑ 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION. 

8.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE. 

(see instructions for definitions of combustion devices) 1. ❑ Utility Boiler 2. ❑ Industrial Boiler 3. ❑ Industrial Furnace. 

9. 	WASTE IDENTIFICATION (Copy this page if you have more than 5 waste streams—other information (sections 8 and 10-12) not needed on continuation 
sheets) 

A. 
N 

Lu  
N s 
E R 

B. 

DESCRIPTION OF WASTE(S) 

DANGEROUS 
WASTE NUMBER 
(Refer to WAC 

173-303) 

C.  

ESTIMATED 
OR ACTUAL ANNUAL 
WASTE QUANTITY 

W  
E o 
G D 
T E 

~ –+ 	~ '-- ►~ 	~ CC, ~~ 	~-'~'L~ H C 1 ✓ 	C( V I 

~• 
C) 

~ ' i. v ~~~: - 
 C,  

I I ~ ~! f ( 	C~ I~, 	~ I 	I 	! 
I 	I 	I I I 

I 
I 

I I 	I 

I I 	I 	I I I  I 	1 I 	I 	t 
I 	I 	I I 	I I I 	I 	I 

10. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month or per process- 
ing batch. In 10.D. indicate maximum to be accumulated on-site prior to shipment. 

OUANTITY 	WEIGHT 	 QUANTITY 	WEIGHT 

10.A. ❑ (Batch Frequency_ 	 " I , ~ , 	1_~ 	
~ _ 	10.B. ❑ PER MONTH 	 1 ~ ~ `- ~  

oUANTITY 	WEIGHT 

10.C. ❑ OlVE-TIME-ONLY 

11. COMMENTS 

OUANTITY 	WEIGHT 

10.D. AMOUNT TO BE ACCUMULATED 	 ~~ ( 
ON-SITE PRIOR TO SHIPMENT 

	

I ~'r~ .~`-~ .= ~ +orme+-k.r poxan /NJO)C& 	 I 

12. CERTIFICATION 

1 certify under penalty of law that ! have personally examined and am familiar with the information submitted in this and a/l attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

SIGNAT)JRE 	 NAME AND OFFICIAL TITLE (type or print) 	 DATE SIGNED 

J1 	 ~ 	 - 	 ' C/1  C ~ 	C~ -i,~-% 	 ~[ ~- ~ / . .S 1/,S i ~ ` ~ -..: 	; ~~~ .~ ;  

ECL 2B —1518- 



I  w=i EPA 	AC  OF AtA DOUS W STE ACTIV TY'ON 	 I 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 
	

O~AD02753 5 ?77 

DGXDN MOTORS 
56 2'9 - S T ACOMA WA Y . 
TACOMA 	 MA 	98409 

INSTALLATION ADDRESS Iwo- 56?9 S TACOMA WAY 
' TACnMA 	 WA 	9 PI409 

EPA Form 8700-12B (4-80) 
	

0~ /10! 86 

1-1 





~1 FC^f !i 2 

kCTIVITIL:.S 
(send to) Attn: DW Notifications 

Washingto: , State Department of Ecology 
11f1/S PV-11 Olympla, WA. 98504-8711 

(206) 459-6314/6305/6306 

DATE IN TO DEPARTMENF~ 

EPA: 	Date: 	Copy: 	— 

lnput: 	U ~.3ate: 	Ack.:_ _ 
DEPARTMEMT USH OKLY 

` I. EPA/STATE Hazardous Waste I.D.;c 	 I 

~A' 	A. 	0 	2, 
 ;  

11. 	Waste Designated By:  
RCRA/State SQ 
State Only 
Non-Regulated/Non_-Handler/P rotective Fil i ng_  

111. 	Exemption Status: 	I IV. 	Handling 
RCRA Exempt Recycler , Emergency 
State Exompt Recycler Remedial Action 
Below QEL One-Time-Only 
Other 	I 

; 
Other 

DEPARTIRCiKT USL ONLY 

FIRST NOTIFICATION 	 ❑ C. WE REQUEST TO HAVE OUR I.D.# WITHDRAWN (enter current I.D.:- 
assigned to you in section 99 in upper left) 

❑ B. ~iEVISED NQ~ I~ ICATION 
enter current 	in upper lett) 	❑ D. REACTIVATE OUR NOTIFICATION (complete all sections) 

ht0. 	DAY 	YR. 
fevisions effective : 	/ 	/ 	❑ E . SITE CLOSED (1h'e are no longer conducting business at this location and want our I.D. No. cancelled) 

WASHINGTON STATE DEPARTMENT OF 	I 2.B. SIC CODE(S) 
REVENUE RCGISTRATION (TAX) NUMBER 	I 	 PRIMARY 	 SECONDARY 	 OTHER 
" 	I ~ 	 t 

, 	 ~ 	 I E7`T~ .:.- ~~f~ I 8  —~ 4 6 ~ 0 ~ —i 8 2 	~ ` , 	~.~ 7'`~ ~~) ~~~~ ~i~  .~:~. ~,~~..:1: 

3. NAME OF COMPANY 	 fi)~ [~~ ~ liC~'11 _, ►~ 

4. MAILING ADDRESS 	 STREET, P.O. BOX, OR RURAL RCUTE & BOX NO. Tt~u!Ytr':` ~ 
 ~ , 

CITY OR TOWN 
. 

STATE 	 ZIP CODE 
m 	► 	: ~ 	 _ 
~.~, ~-r 	~ ! ~I ~ ! ~=-, ~ ~- i 	; 	I 	; ~-- ~ ~~ ~.~.; 

~ ; 	~ ► 1 ; ~ ; ~~~ 

~ ~ ~~ 	~ 	► 	► 	, : 	~ 	~ 	~ 

~ 	6. 5.  LOCATION OF WASTE ACTIVITIES (Installation) i 
COUNTY WHERE THIS 

 
DESCRIPTION OF PHYSICAL LOCATION (Follow Instructions Carefully) 	 ; INSTALLATION IS LOCATED 

I ~ 

I/e_  

7. DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING 
(Read 8 cllow Inatructiona Carefully—Enler an "X" In appropriate box(ea) ) 

A. ' 	GENERATOR 	B. ❑ TRANSPORTER (complete this section only if YOU 
are transporting waste for hire or your own waste to 
an off-site facility) 
(1) r, We Transport Waste For Hire 
(2) Modes of Transport YOU Operate 

D.❑ UNDERGROUND  
INJECTION 	 (a) ❑ HIGHWAY (b) ❑ AIR 	(c) Ell RAIL 

(d) ❑ WATER (e) ❑ OTHER 

C. ❑ WASTE MANAGEMENT 
FACILITY (TSD) 
(refer to definitions 
in instructions 
(1) ❑ TREATMENT 
(2) ❑ STORAGE 
(3) ❑ DISPOSAL 
(4) ❑ WE ACCEPT 

OFF-SITE WASTES 

8. CONTACT PERSON 
NAME (Ina 1. 	 (firat) 

S 7 I 	 7 i  

TITLE 	 PHONE NO. (area code 8 number) 

~ l 	~~~; i~-'— ~~ ;t ~: ' I ► ' 	a 	i 	! 	~--~ ~ ~ — ~ y ~~ S~ ' ~~ ~'~ l ~ 
G.k.'-1OWNERSHIP (Legal Owner(s) of this Company) 

K., ~ 	n; 	I M 	a,_r ; o! n; 	~ 8r ! 	G; a rI y i  
~ 98. r:- OWN` RSHIP (Legal Owner(s) of site (Property) ) 

	

S! a m e 	a 	s 	a b; o 	v ~; e~ 
ECY 030•5 02 84) 	 •ECL5•965•  

J1iN  ~ 

D lo ix;o!n 
10. TYPE OF OWNERSH: ~ 

~ 	 (enter letter code in t-) 

, 

Pac 1 



11. WASTE IDENTIFICATION 

	

A. N; 	B. ,~ 
L M; 
I e 	 Description of Waste(s) M E  ~ 

	

A 	i E  

Dangerous" 
Waste Number 
(refer to WAC 

173-303) 

D.  D. 	~. 	 , 	~y 	E. 
Estimated 	i E 

or Actual Annual 
yyaste Quantity 	H o ~ 	j 	E  

X 	 - 	 Pq t r 
p' 0' -, 

~ 

2 

3 j 

4 I 	I 	I 1 	t 	I 

5 

g 

1 	1 	1 I 	I 	1 

7 

i 	i 	i i 	i 	i 

I 	8  1 7 	i 

' 	g  

10  
. 	, 

12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month 
or per yrocessing batch. 

OUANTITY 	WEIGHT 	 QUANTITY 	WEIGHT 

A. ~ Batch Frequency  7~ /? ~̀ d 	i ; ! It/' -T. 	B. ~ PER MONTH 	 '  i 	,t.l, ~[A 
CODE 

13. COMMENTS (Enter Information by Section & Line Number—See Instructions) 

14. FORMS AND INFORMATION REQUEST 
(Check the box(es) of those items desired and indicate how many) 

A. 	❑ NOTIFICATION FORM 	B. 	❑ PART A PERMIT FORM FOR TSD FACILITIES 
C. 	~ ❑ BIOLOGICAL TEST PROCED. D 	❑ GENERATOR ANNUAL REPORT FORM 
E. 	❑ CHEMICAL TEST PROCED . 	F. 	❑ TSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT 
G. ❑ DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303) 
H. ❑ DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305) 
I. ❑ OTHER (specify) 

15. CERTIFICATION 
I certily under penalty of law that I have personally examined and am lamiliar with the information submitted in this and all attached documents, and that based on 
my ingAiry of those indJviduals immedistely responsible for obtaining the information, lbelieve thst the submitted information is true, accurate, and complete. l am 

,,sftfe fftj there are significant penalties for submitting false information, including the possibility ol fine and lmprisonment. 
~

15 ? 
	 OFFICIAL TITI.E (PriM) 	 DATE SlGHED: 

PRtNTED NAME:  

L! l2. ~ ~ ~ l~ e 
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